Obesity education has long been neglected. Medical training continues to devote little time to education on obesity and its comorbidities, and practising physicians often feel ill equipped and poorly supported when dealing with overweight and obese patients. A European action plan for obesity education is required, to act at all levels -government, education providers and trainers, media, health professionals and patients -to improve understanding of obesity as a chronic but manageable medical condition. International Journal of Obesity (2001) 25, Suppl 4, S16 -S19.
Introduction
The dramatic increase in obesity prevalence across Europe has been accompanied by improved recognition of the personal comorbidities and societal penalties. Nevertheless, this has not been matched by increased education and training of health professionals -too often such professionals 'shy away' from managing overweight and obese patients, apart from telling them to 'go on a diet'. There is limited information provided in both undergraduate and postgraduate programmes, and scant attention in specialist medical training; unsurprisingly, physicians often intervene only when an obese patient has established complications. The medical profession's poor appreciation of the medical consequences of obesity is reflected by the absence of specialist units in most regional hospitals and reluctance to consider pharmacotherapy or surgery for patients most at risk. This deficiency in education requires addressing at local, national and European levels ( Table 1) .
This paper reports the proceedings of an interactive session within the symposium 'The Role of Sibutramine in Weight Management', and reflects examples of local, national and European experiences in obesity education. The contributions of V Hainer (Czech Republic), A Rissanen (Finland) and JM Borys (France) provide valuable insight into the options and strategies for improving our current approach to educational campaigns and programmes.
Level of access to professional support
A poll of the symposium audience, which comprised mainly 'obesity experts', would suggest that even specialists do not have access to all of the services they require when offering a comprehensive programme designed to assist with weight loss. While most delegates have access to a dietitian or dietary advice (75% of the audience), there is less support in the form of exercise instruction and psychological support.
There was similar disparity when delegates were asked about obesity treatment guidelines at local and national levels. Some countries have existing guidelines and reports for the management of obesity. For example, the UK has a plethora of guidelines, including the Scottish Intercollegiate Guidelines, 1 the Royal College of Physicians Guidelines, 2 the National Audit Office Report on Obesity 3 and the National Institute for Clinical Excellence (NICE) guidelines on use of the anti-obesity agent, Orlistat. 4 Despite UK statistics that suggest that some 4 million males and 5 million females are clinically obese (ie have a body mass index (BMI) > 30 kg=m 2 ), there are only six 'obesity' specialist centres nationally, and it is estimated that in the 25 medical schools in the UK, only 6 h of student training is allocated to obesity education during the 5 y of basic medical training.
The UK has a number of educational initiatives, largely sponsored by the pharmaceutical industry, which attempt to provide some support to primary care physicians and media support (ORIC, Obesity Resource Information Centre) on issues relating to obesity. At best, the programmes in place are not sufficiently widespread or comprehensive to deliver a coherent level of support to those involved in obesity management.
At the level of everyday clinical practice, there are tools and aids that have been used to encourage greater appreciation of the problems of obesity and its assessment and management, including: specially designed tape measures for assessing central adiposity by measuring the waist circumference; accurate weighing scales; standardised patient assessment forms; training materials for healthcare workers (eg 'living with obesity' 5 )
empathy suits to promote better appreciation of the problems of living with obesity.
Development of a coherent European strategy to tackle obesity requires awareness of the existing initiatives in Europe that are designed to address obesity, and appreciation of some of the national, regional and cultural nuances of obesity and its management. Sessions within the symposium described in this supplement looked at case histories and sought the views of delegates on the best approach to managing different patients with obesity.
National obesity education -a national management network in the Czech Republic
A programme of obesity education which has been in place in the Czech Republic since the mid 1990s aims to improve primary care physician understanding of the issues in obesity management. A questionnaire on obesity, which was completed by 3056 primary care physicians in the Czech Republic, found that many doctors underestimate obesity when compared with other health risk factors. Although around 90% of physicians claimed to regularly measure body weight in their patients, BMI was calculated in only 32% of cases, and waist circumference was measured in just 9%. By contrast, cardiovascular risk factors, such as lipid levels, and assessment of parameters of glycaemic control were checked regularly in 81% of primary care patients, according to the survey. However, the survey found that primary care physicians were keen to learn more about obesity and its management -98% expressed an interest in new approaches to management and 94% agreed that professional education programmes were needed.
Another survey by the Czech Ministry of Health, which looked at how patients found advice about obesity and its management, revealed that only 20% of the information held by patients about obesity came directly from healthcare providers or health publications.
One-day courses for primary care physicians are now held in 15 cities across the Czech Republic, with courses for weight reduction club counsellors and nurse training courses, in a concerted effort to improve the level of obesity education across a host of healthcare disciplines. Particular emphasis is placed on ensuring that the roles of primary care physicians and hospital specialists are differentiated within a programme of shared care, referral and assessment.
Guidelines, handbooks and management guides are also available to provide written support and evidence to all those involved in obesity management programmes.
Local obesity initiatives in Europe -a Scandinavian experience
In Scandinavia, as in many European countries, primary care physicians face high demand from patients with chronic conditions, and are under pressure to operate efficient local healthcare services within which the time and resources for training are usually minimal. There is little opportunity for obesity management training and most initiatives offered to primary care physicians are those produced and sponsored by pharmaceutical companies.
One local example in Sweden involves a team approach to obesity education for physicians and patients. Information and communication technology is used to disseminate information and provide guidance to those involved in obesity management. The model includes three key elements: the heavyweights; the heavyweight team; the Viktlinjen 1 (Weightline).
The 'heavyweights' are a group of Swedish physicians selected for the programme because of their interest in obesity, their willingness and their pioneering personalities. Their role is to provide 1 -3 day courses of training and continuing education that encompass the guidance provided by the European Association for the Study of Obesity (EASO). The programme of education on offer includes regular and ongoing education, and provides students with a number of educational items including a booklet 'Living with Obesity', an interactive educational CD-ROM, and access to a website dedicated to obesity education (see Figure 1 ). Action plan for obesity education P Kopelman
The task of the heavyweight team is peer training at a local level -a process that will help to identify health professionals (local heavyweight teams) who can deliver better obesity care. Information and support is provided in a variety of formats indicating doctor=patient=media items and there is also a patient website, www.viktlinjen.com, which provides a wide array of support and allows interaction and exchange, to ensure that a dynamic support and education network is built at local level.
Patients can use the site to find a computer 'buddy', someone who has had similar problems with obesity and who can provide emotional support and practical advice to complement the help provided by healthcare professionals in any programme for weight loss.
Local programmes and surveys in Sweden show that obesity is grossly underestimated and overlooked by many physicians as a proper medical condition. Primary care physicians should be persuaded to tackle the problem of obesity, starting with simple changes in everyday practice. One physician in Sweden found that he could do a lot to improve things for his obese patients by, for example, making sure that he had surgery chairs without arms, adequately sized blood pressure cuffs, accurate and regularly checked weighing scales, and measuring tapes and BMI calculator wheels to suit the obese.
Through a combination of guidelines, education and practical measures, it is possible to alter and improve the care given to the obese and overweight. The Swedish approach to tackling obesity management, both nationally and locally, is to work with the patient as a resourceencouraging patients to support each other and devoting time and resources to improving the care of obese patients.
A French experience
Another novel and innovative approach to improving obesity education was described by Dr Borys of the FleurbaixLaventie Ville-Santé in France. Here, children are being used to help educate their parents and promote obesity prevention. It is hoped that school-based nutritional education imparted to children will impact on the dietary habits of the entire family. A 5 y education programme comprising classroom lessons, workshops, school breakfasts, visits to farms and factories, shopping and cooking has been evaluated on three levels: pedagogical -will children have better nutritional knowledge? nutritional -will education change the habits of families? clinical -what are the consequences on weight?
Children in Fleurbaix-Laventie had better nutritional knowledge than a group of control school children and, among girls, this affected energy intake significantly and reduced lipid consumption in the diet. Clinically, this resulted in the women of the town having a lower BMI than matched controls, suggesting that children can provide a useful conduit through which to educate families on better and healthier eating practices.
Summary
Good obesity education is required throughout Europe and at local and national levels. European governmental consensus on the importance of tackling the obesity epidemic is needed and must be supported with adequate financial and human resources.
At national level, individual government policies and initiatives linking healthy eating, physical activity and health benefits crossing different departmental barriers ('joined up thinking') are required. These should prioritise tackling the prevention of obesity in children and young adults. Evidence-based guidelines for the management of overweight and obesity are needed, with a service framework for their implementation and evaluation. Medical education programmes on obesity and its management also require a national initiative, one that must encompass undergraduate courses, continuing professional education and specialist training. Cross-speciality conferences with the exchange of clinical experiences will be important, as will the development of practical policies and action plans.
Local initiatives must additionally play a major part in an education action plan. Programmes for improved education, with emphasis on a multiprofessional team approach across primary and secondary care, should be combined with health promotion opportunities for increased physical activity. Such local initiatives need to be directed at the overweight=obese and their families.
The media are an important group to target with appropriate educational and communication materials regarding obesity. More must be done to ensure that obesity is reported, not just as something that poses cosmetic Figure 1 This Scandinavian website provides information for physicians, patients and the media.
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